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MO TA PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO
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TOM TAT

Pat van deé: Viém ph6i mdc phai tai cong ddng
(VPMPCD) la bénh terdng gap va hién tai van la mot
trong nhu’ng can nguyén chinh gay tor vong trén thé g|d|
Muc tiéu: MJ ta dic diém Iam sang, can lam sang va
cac yéu to tién Iu’dng nang & bénh nhan viém phéi cong
dong tai khoa Hoi surc tich cuc - chdng doc BVDK Hoe
Nhai. Phuang phap: Nghién cu tién clu, md td cdt
ngang hoi ctiu. Bai tugng la bénh nhan VPMPTCD nguGi
I6n diéu tri tai khoa HSTC-CD ti thang 01/2025 dén
thang 09/2025. C8 mau chon mau thuan tién. Ngh|en
cliu thu dugc 46 bénh nhan du tiéu chuan Két qua va
ban luan: D6 tudi terdng gap >65 tudi vai ti 1é 80.43%,
nam gigi chiém 32.61%, nir gidi chiém 67.39%. Triéu
chiing lam sang thudng gap trong VPMPTCD la ho
(84.8%), khac ddm (73.9%), s6t (56.5%), khé thg
(43.5%), dau nguc (13%). 100% bénh nhan viém phoi
nang co triéu chiing khé tha. Chi s6 bach cau tang
(73,9%) va CRP tang trén 25 mg/L (65 2%) phan anh
tinh trang viém cap tinh, khong c6 giam bach cau. Trén
Xquang nguc, tén terdng ca hai bén ph0| G nhom bénh
nhan ndng chiém ti 1& 57.14%. Ti Ié t&n thucng da thuy
& nhdém bénh nhan viém phdi nang la 50%. C8 mau cla
ngh|en cliu khdng du dé€ két ludn mdi lién quan gitra cac
yeu t& tién lugng: tudi, g|d| bénh Ii nén, thai gian nhap
vién, dung khang sinh trudc nhap vién vdl mUc dé nang
clia CAP. O nhdm bénh nhan viém phdi ning, 100%
bénh nhan c6 diém CURB-65 >2. Két luan: VPMPTCD
thudng gap 6 ngudi cao tudi. Triéu chu’ng cd néng dién
hinh 1a ho, khac dGm, s6t, kho thd va dau nguc. O nhém
BN viém ph6i nang, 't3n thuang phdi hai bén hodc tén
thuang da thuy chiém [an lugt 57.14% va 50%. 100%
bénh nhan viém phéi ndng c6 diém CURB-65 >2 diém.
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SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND SEVERE
PROGNOSTIC FACTORS IN PATIENTS
WITH COMMUNITY-ACQUIRED
PNEUMONIA AT THE INTENSIVE CARE
UNIT — TOXICOLOGY DEPARTMENT OF

HOE NHAI GENERAL HOSPITAL IN 2025

Introduction: Community-acquired pneumonia
(CAP) is a common disease and remains one of the
leading causes of mortality worldwide. Objectives:
To describe the clinical characteristics, paraclinical
findings, and factors associated with severe prognosis
in patients with community-acquired pneumonia
admitted to the Intensive Care Unit — Toxicology
Department of Hoe Nhai General Hospital. Methods:
A prospective, descriptive, retrospective cross-
sectional study. The study population included adult
patients with CAP treated in the ICU-Toxicology
Department from January 2025 to September 2025. A
convenience sampling method was used. Forty-six
patients met the eligibility criteria. Results and
Discussion: The most common age group was >65
years, accounting for 80.43%; males accounted for
32.61% and females 67.39%. Common clinical
manifestations of CAP included cough (84.8%),
productive sputum (73.9%), fever (56.5%), dyspnea
(43.5%), and chest pain (13%). All patients with
severe pneumonia presented with dyspnea.
Leukocytosis (73.9%) and elevated CRP >25 mg/L
(65.2%) reflected an acute inflammatory state;
leukopenia was not observed. Chest radiography
showed bilateral pulmonary involvement in 57.14% of
patients in the severe group. Multilobar involvement
accounted for 50% among patients with severe
pneumonia. The sample size was insufficient to
determine an association between prognostic factors—
age, sex, comorbidities, length of hospitalization, and
prior antibiotic use—and CAP severity. In the severe
pneumonia group, 100% of patients had a CURB-65
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score >2. Conclusion: CAP is common in the elderly.
Typical symptoms include cough, productive sputum,
fever, dyspnea, and chest pain. In severe pneumonia
cases, bilateral pulmonary involvement and multilobar
infiltrates accounted for 57.14% and 50%,
respectively. All patients with severe CAP had a CURB-
65 score >2.

I. DAT VAN DE

Viém phéi mdc phai tai cdng dong (VPMPCD)
la bénh thugng gap va hién tai van la mot trong
nhitng can nguyén chinh gay t&f vong trén thé
gi6i. Tai M, viém ph6i diing hang tht 6 trong s&
cac can nguyen gay to vong va la nguyén nhan
t&r vong sb 1 trong s6 cac bénh truyén nhiém. 1
Trung binh, moi nam cé khoang 5,6 triéu ca mac
viém ph0| céng dong, trong s6 do, co khoang 1,1
triéu ca can pha| nhap vién diéu tri. Theo cac s6
liéu tdng k&t ctia Hoi B&nh Nhiém tring ctia My
va Ho6i Long nguc My nam 2007, ty 1€ tf vong
trong s6 cac bénh nhan viém ph6i cong dong
khong diéu tri tai bénh vién la 1- 5%.% Trong khi
do, ty 18 tir vong & cac bénh nhan viém phdi
ndng cé thé thay dGi tir 4-40%.2

O Viét Nam, viém phdi chiém 12% cac bénh
phdi.3 Trong s6 3606 bénh nhan diéu tri tai khoa
H& H&p bénh vién Bach Mai tir 1996 - 2000 cb
345 (9,57%) bénh nhan viém phéi, ding thir 4
trong s6 bénh nhan dén diéu trj tai khoa.? Nam
2014, ty 1& mac viém phdi & nudc ta la
561/100.000 ngudi, dirng hang th hai sau tang
huyét 4p, ty 1é t& vong do viém phéi la
1,32/100.000 ngugi, ding hang dau trong cac
nguyén nhan gay t vong.*

P3c biét, viém phdi ngay cang tdng & cac
bénh nhan la ngudi gia va & nhitng bénh nhan
c6 cac bénh ly man tinh trudc d6 nhu bénh phéi
man tinh tdc nghén, tiéu dudng, suy than, suy
tim, cac bénh gan man tinh, ung thu... Cac bénh
nhan nay dé bi nhiém céc loai vi khudn c6 kha
nang dé khang cao véi khang sinh hodc cac tac
nhan trudc day chua dugc biét tdi. Do vay, viéc
chan doén va diéu tri bénh ngay cang gip nhiéu
kho khan hon.

Hién nay tai Khoa HOi suc tich cuc-ChGng
dbc, Bénh vién ba khoa Hoe Nhai, s6 Iugng bénh
nhan viém phdi méc phai tai cdng déng ngay cang
gia tang vdi nhiéu trié_u chimg da dang va muc do
bénh tir nhe dén nang. Viém phdl mac phai céng
ddng co thé tién trién ndng gay nhiéu bién chiing
tai chd va toan than, thdm chi tr vong.

Chinh vi vay, viéc xac dinh dugc cac triéu
chimg 1dm sang va can 1dm sang gilp chan
dodan s6m bénh VPMPTCD, tir dé dua ra
phuang phap diéu tri hiéu qua va kip thai, gilp
tiét kiém thdi gian, chi phi diéu tri cia ngudi
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bénh, gép phan nang cao chat lugng chuyén
mon cua Khoa Phong, Bénh vién.

V@i nhitng ly do trén chdng t6i thuc hién dé
tai "M0 ta déc diém 1am sang, can 1dm sang va
cac yéu to tién lugng ndang & bénh nhan viém
phéi mac phai tai cong dong diéu tri & khoa HOoi
suc tich cuc-Chéng doc, Bénh vién Pa khoa Hoe
Nhai ndm 2025"” nay véi muc tiéu:

1. Nhén xét dic diém ldm sang, can 1dm
sang cua bénh nhan viém phdi méc phai tai cdng
dong diéu tri tai khoa H6i surc tich cuc-Bénh vién
ba khoa Hoé Nhai ndam 2025

2. Nhan xét cac yéu t6 nguy cg tién lugng
nang & doi tugng nghién cu trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong, thoi gian va dia diém
nghién ciru: La bénh nhan VPMPTCD ngugi I6n
diéu tri tai khoa HSTC-CD, BVDK Hoe Nhai.

- Tiéu chudn chon: Bé&nh nhan dugc chan
dodn xac dinh VPMPTCD theo tiéu chuan cua
Hiép hoi Long nguc My va Hiép hodi Bénh nhiém
trung My nam 2007. [1]

- Tiéu chuén loai tra’- Cac BN mac bénh
kém theo nhu Lao phdi, HIV/AIDS, COVID, c¢6
phu phdi, tdc mach phdi.

- Thdi gian nghién cltu tir thang -1/2025 dén
thang 09/2025.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clru
ti€n clu, mo ta cat ngang.

2.2.2. Phuong phap chon méau: Chon
mAu thuan tién. Thu dudc 46 BN du tiéu chuan.

2.2.3. Phuong phdp thong ké va xu' ly
S0 'liéu: Theo chuang trinh SPSS 20

I1. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung va tién sur

Bénh .,
Pac diém nhén 1(-2,'/“)-!

(n=46) ' "°
Pic diém Nhom tudi >65 37 1(80.43
chung N{ giGi 31 |67.4
Bénh li tim mach 31 |67.4

Pai thao dudng type 2| 17 | 37.0

Tién st [Bénh li mach mau ndo| 11 |23.9
bénh Bénh li than 5 10.9
Bénh li ph6i man tinh 6 13.0

Ung thu 1 2.2

Nh3n xét: BN nhém tudi > 65 tudi chiém ti
I&€ 80.43%. BN nif chifm 67.4%. BN co tién s
tim mach chiém 67.4%, BN co tién sir DTD type
2 chiém 37%, nhom BN cd bénh li mach mau
ndo, bénh Ii thdn, bénh phdi man tinh, ung thu
chiém [an lugt 23.9%, 10.9%, 13.0%, 2.2%.
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Bang 2. Bac diém Idm sang, can Iam sang

Triéu chirng B‘z:‘;:g;‘ n .(r:,/l%
Ho 39 84.8
Co KhacNddm 34 73.9
ning S,ot ) 26 56.5
Kho the 20 53.5
Dau ngutc 6 13.0
Xét Bach cau ting 34 73.9
nghiém CRP tang 30 65.2
Ton thugng da thuy 23 50

Xquang|Ton thuang hai bén

phgi 14 30.4
Mirc do viém phéi nang

Nhdn xét: Triéu chiing ldam sang thudng
gap trong VPMPTCD la ho (84.8%), khac dom
(73.9%), st (56.5%), khé the (43.5%), dau
nguc (13%). 100% bénh nhan viém phéi ndng
c6 triéu ching kho thd. Chi s6 bach cau tang
(73,9%) va CRP tang trén 25 mg/L (65.2%)
phan anh tinh trang viém cdp tinh, khéng co
giam bach cau Trén Xquang nguc, tdn thuong ca
hai bén phéi & nhém bénh nhan ndng chiém ti &
57.14%. Ti 1& tdn thuong da thuy 6 nhdm bénh
nhan viém phdi nang la 50%.

Bang 3. Cac yéu té nguy co tién luong
nang

Mirc dé nang
cua viém phai
< Khon
Nang néng P
(n=11) Mang
(n=35)
L N 11 9
Khothd | o | 150 | 25 [0-000
Cac |Tonthuong| N 8 6 0.002
yéutdé| dathuy | % | 57.14 | 42.86 [
nguy | Ton thuong | N 11 11
od" |hai bén phdi| % | 50 | 50 [-000
cUrB-65 >2| N | 10 0 10.000
% 100 0.0 '

Nhén xét: Cac yéu td nguy co tién lugng
viém phdi ndng bao gébm BN ¢4 triéu chiing khd
thd, Xquang phéi cd ton thuong da thly hodc
ton thuong hai bén phdi, CURB-65 trén 2 diém
v@i cac p < 0.05.

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Trong sG6 46 bénh nhan VPMPTCD tham
gia nghién ctu, cdc bénh nhan trén 65 tudi
chiém da s6 (80.43%). Cac két qua nghién clu
gan day déu cho thdy ti I1&é ngudi gia mac viém
phéi cdng ddng ngay cang gia tang.

V& gigi tinh, nir giGi chiém ty l1é cao hon
(67,39%) so v@i nam (32,61%), nghién clu cla

Ta Thi Diéu Ngan (2018) bao cao ty I€ nam 62%
va nit 38%?* trong khi Lé Van Thém (2022) tai
Bénh vién Da khoa Xanh P6n, dang trén Tap chi
Y hoc Viét Nam, cho thdy nam chiém uu thé véi
ty I& ho cao nhat (98%).°

4.2. Pac diém Iam sang cia bénh nhan
VPMPTCP. Trong nghién cftu clia ching t6i, cac
triéu chiing thudng gap cla viém phdi cdng dong
la ho (84.8%), khac d6m (73.9%) va sot (56.5%).
Nhimng bi€u hién nay 1a dién hinh cta VPMPTCD,
phu hgp vdi cac nghién clfu trong nudc. Nghién
clfu clia tac gid Ha Hoang va cong su (2024) tai BV
Phdi Thai Nguyén véi cac triéu chiing thudng gép
ctia VPMPTCD 13 ho (95,1%), st (85,4%) va kho
thg (85,4%).6 Lé Van Thém (2022) nhan manh ho
(98%), khac dSm (80%) va khd thd (68%) Ia
nhitng triéu ching hay gap nhat.>

4.3. Pac diém can 1am sang cua bénh
nhan VPMPTCP. Vé xét nghiém mau, bach cau
t&ng (73,9%) va CRP ting >25 mg/L (65.2%)
phan anh tinh trang viém cap, khong cd giam
bach cau.

V& Xquang nguc, tén thuong phéi phai
chifm 47,8% so vdi ton thuong phdi trai
(21,7%) va ca hai phéi (30,4%). Ti 1& ton
thuong mot thuy phéi va da thuy la bdng nhau
(50%). Nghién clru cua Ta Thi Diéu Ngan (2018)
uu thé tén thuong phdi trai (42.3%) va hai phoi
(40.8%) nhiéu hon, ti 1& mirc dd tdn thuang phéi
la tuong ddng nhau véi ton thuong mot thuy
phéi 1a 42.2% va da thuy 1a 57.8%.4

4.4 Cac yéu to tién lugng nang & bénh
nhan VPMPTCP. Khong co lién quan y nghia
gitta tudi >65 (p=0,315), gi6i (p=0,242), dung
khang sinh trudc nhdp vién (p=0,610), tién sir
bénh |i nén (p=0.418) va thdi gian nhap vién
(p=0,549) v6i m(ic d6 ndng cda viém phdi. Diéu
nay c6 thé do ¢ mau cutia ching tdi chua du I6n,
viéc khai thac bénh str, tién sir bénh chua that su
hi€u qua. Bén canh do, triéu chiing 1dm sang kho
thd (p<0,05), ton thuong ca hai phéi (p=0,002),
ton thuong da thuy phéi (p=0,000) va CURB-65
>2 (p=0,000) cling la yéu t6 tién lugng cd y
nghia thong ké. Tai Viét Nam, nghién clru cla Ta
Thi Diéu Ngan (2018) cling cho két qua tuong
dodng rang kho thd, tén thucng ca hai phdi va ton
thugng da thuy la cac yéu to tién lugng mirc do
viém phéi ndng cd y nghia thdng ké.*

D6i v8i nhdm ¢ diém CURB-65 >2 cd ty 18
bénh nhan VP nang 100%, su khac biét gilra cac
nhdém cd y nghia théng ké (p=0,000) cho thay
thang diém CURB-65 cang cao thi tinh trang
viém phéi cang ndng. Tai Viét Nam, hudng dan
cla HoOi HO hap Viét Nam (2024) khuyén cao st
dung CURB-65 dé& danh gia mdrc dd néng.”
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V. KET LUAN

Viém phéi mac phai tai cdng dong thudng
gdp 6 ngudi > 65 tudi. Triéu chitng co néng hay
gap la ho, khac dom, kho thd, s6t, dau nguc. ba
sO BN déu c6 bach cau va CRP tang, khong cé
BN giam bach cau. Cac yéu t6 nguy cd tién
lugng viém phéi ndng lan lugt 1a khd thd, tén
thuang da thly phéi, ton thucng hai bén phdi va
diém CURB-65 trén 2 diém.
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THU'C TRANG KIEM SOAT YEU TO NGUY CO' TIM MACH
O’ NGU'O'I BENH TANG HUYET AP PIEU TRI NGOAI TRU
TAI BENH VIEN DA KHOA BA VI NAM 2025

Nguyén Pirc Pal, Nguyén Thi Thoa?, Nguyén Thi Viét Anh3,

TOM TAT

Pat van deé: Tang huyét ap (THA) la yeu to hguy
cd tim mach chinh; viéc klem soat HA va cac yéu to
nguy cc kém theo (DTD r6i loan lipid, béo phi) la
then chot dé glam bién cd tim mach. Tai BVPK Ba Vi
dang quan ly so lugng I6n bénh nhan THA ngoai trd
nhung chua cé nghién cru danh gid thuc trang kiém
soat cac yéu toé nguy cd tai ddn vi. Muc tiéu: 1) banh
g|a thuc trang kiém soat cac yéu t6 nguy cd tim mach
o} ngerl bénh THA diéu tri ngoai trd tai BVDK Ba Vi
ndm 2025. 2) Tim hi€u mot s6 yéu td lién quan dén
kha n&ng kiém soat huyet ap.Doi tugng va phucng
phap: Nghién cu mo ta cat ngang trén 400 bénh
nhan THA dang quan ly ngoai trG tai Phong kham
THA, BVDK Ba Vi (nam 2025). Thu thap thong tin lam
sang, huyet ap, xét nghiém glucose doi, HbA1c, LDL-
C, BMI, tién sir va thubc diéu tri; xu Iy béng Epldata
va SPSS. Két qua chinh: Téng s8: 400 bénh nhan,
nam 200 (50%), nir 200 (50%). Nhém tudi >55 chiém
88,5%. Trinh do THCS tré xuong chiém 58,5%. Ty lé
dat muc tiéu huyét ap [(HA): 32,5% (130/400 dat,
270/400 khong dat). Kiém soat glucose Pat HbAlc:
25%; glucose doi dat: 39,7%. Kiém soét LDL-C: Dat:
44,2%. Lién quan thong Keé: Ty & dat muc tiéu HA,
glucose LDL-C khac biét theo nhém tudi, trinh do hoc
van, nhém BMI (céc p < 0,05 & nhiéu so sanh). Nhém
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thira can/béo phi co ty 1€ dat muc tiéu thap han 1o rét
(p < 0,001). Ty 1& dat muc tiéu LDL-C t&t hon g nhém
hoc van cao (p = 0,004). K&t luan: Ty I& kiém soat
HA va céc yeu t6 nguy cd tim ‘mach & d6i tugng
nghién clru con thdp (HA dat 32,5%; LDL-C dat
44,2%; HbA1lc dat 25%). Tudi, BMI, 'trinh dd hoc van
la cac yeu t6 lién quan. Can can thlep I|en tuc & tuyén
cd s3: nang cao tu van thay ddi I6i sdng, tdi uu hod
liéu phap thubc va quan ly ngoai tru

T khoa: tang huyet ap, yéu t6 nguy cd tim
mach, kiém soat huyét ap, Ba Vi.

SUMMARY
STATUS OF CARDIOVASCULAR RISK
FACTOR CONTROL AMONG OUTPATIENT
HYPERTENSIVE PATIENTS AT BA VI

GENERAL HOSPITAL IN 2025

Background: Hypertension (HTN) is a major
cardiovascular risk factor. Controlling blood pressure
(BP) and associated risk factors—including diabetes,
dyslipidemia, and obesity—is essential to reducing
cardiovascular events. Ba Vi General Hospital manages
a large number of hypertensive outpatients; however,
no study has been conducted to evaluate the current
status of cardiovascular risk factor control at this
facility. Objectives: (1) To assess the status of
cardiovascular risk factor control among hypertensive
outpatients at Ba Vi General Hospital in 2025; (2) To
identify factors associated with blood pressure
control.Subjects and Methods: A cross-sectional
descriptive study was conducted on 400 hypertensive
outpatients managed at the Hypertension Clinic of Ba
Vi General Hospital in 2025. Clinical data, blood
pressure, fasting glucose, HbA1c, LDL-C, BMI, medical



